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BOARDING HOME RESIDENT SAMPLE SELECTION

ATTACHMENT F

TOTAL CENSUS:

BOARDING HOME NAME:

LICENSE NUMBER:

INSPECTION DATE:

LICENSOR NAME:

Inspection Type:

[] Initial

[] Full

] Follow up

[] Monitoring

[ ] Complaint: #
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Notes:

Sample selection: The final sample is determined in the team meeting. Information gathered through observation, interview and review of the resident characteristic roster is

incorporated in the selection of the residents. If possible include residents representing the categories identified above in the matrix as are applicable to the facility population.
Calculate the sample size as follows: A facility with a census of 3 — 15 = sample of 4 or more; a facility with a census of 16 — 30 = sample of 5 or more; a facility with a census of 31

— 60 =a sample of 6 or more; and any facility with a census of more than 60 = a sample of 10% or more of the census. Closed record review residents and/or supplemental

residents selected are not considered as part of the sample size.
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